Little: Case of Parakeratosis Variegata longer intervals of freedom, intervals of four months being not uncommon.
In 1911 she was seen by my friend, Dr. Leslie Roberts, in Liverpool, who has been kind enough to send me this note of her condition when he saw her: " The patient, aged 14, was seen by me on February 24, 1912. She was a very nervous person with a history of epilepsy. She was suffering from universal pityriasis. From my notes taken at the time I must have been under the impression that the disease was not the pityriasis rubra of Devergie, but that it sprang from a seborrhoeic base. The post-aural spaces wer-e affected and in the region of the forearmis the disease was tending to pass into dermatitis. She also improved considerably under treatment between February 24 and May 15, 1912. From these data I conclude that the disease in 1912 was not parapsoriasis."
Present condition: The eruption is very nearly universal, in the form at present of a fine branny lichenoid desquamation, with points of accentuated redness as compared with the bluish-red general tone, these points constituting a very indefinite maculo-papule. There is a shadowy effect of meshwork. The face is desquamating and red in blotches, not entirely all over. The palms and soles are hardened, the nails unaffected. Over the extensor surfaces of the joints, elbow, wrist, dorsum of hand, knee and ankle, there is much thickening, rather like that of pityriasis rubra pilaris, but there is nowhere any resemblance to a follicular papule, so that this diagnosis can be excluded. The forearms and arms, from wrist to axilla, are especially bluish, almost cyanosed, but there are nowhere telangiectases. The mucous membranes are normal. The colour of the eruption seems to vary, and at times assumes a vivid blotchy redness like measles, for which, in fact, as has been stated, it was mistaken at its inception. Silvery fine scales are freely shed, and in some positions, such as in the meatus of the ears, form heaped-up masses which block the orifice. The thyroid is probably small and is not palpable. There are some enlarged glands in the neck. The teeth are very decayed and faulty. The pulse at the time of examination was 80, somewhat small and compressible. For the past two years she has used very persistently and freely an ointment containing 10 gr. of ammoniate of mercury to the ounce. Since the full development of the eruption-that is, since about the age of 13there has been no change in the rash except, as has been said, that a certain vividness of colour may be added to the general prevailing bluish-red tint. No treatment, and she has had many forms of it, has made the smallest impression on the disease. The chest and abdomen appear normal and there is nothing to remark as to the urine'
The general facts in this case seem to approximate it rather closely to the group of seven cases collected by Fox and MacLeod in their admirable paper on+" Parakeratosis Variegata," and classed by them with the " pityriasis lichenoides chronica " of Juliusberg. The youth of the patient, the character of the eruption, with its resemblance to a receding lichen planus, the wide distribution, the absence of constitutional symptoms, andthe resistance to treatment, which are such noteworthy features of this case, are all reproduced in that series of seven cases. In one of these series, that reported by Jadassohn, there was a history of an almost equally sudden inception. With this exception I have not found any other instance in which an acute onset-so acute, in fact, as to suggest an exanthem to an experienced general practitioner-has been recorded in any of the somewhat dissimilar cases which are provisionally included in the category of parakeratosis variegata.
Histological Note on the Case.-By the kindness of Dr. Staddon, of Ipswich, the patient's private practitioner, who performed a biopsy, I am enabled to add a note on the histology. The sections proved extremely hard and blunted several razors. There was a much thickened stratum corneum, the cells of which showed no deficient cornification and stained uniformily, no nuclei being seen. In several parts of the section there was free separation of thick stratified lamellae of the stratum corneum, which was everywhere unusually dehiscent. There were especially numerous and abundant plugs of horn cells at the nouths of the follicles, almost recalling the appearances of pityriasis rubra pilaris. The stratum lucidum was not detected, but as the sections were, as has been stated, very hard and difficult to cut, finer points of histology could not be very definitely made out. The stratum granulosum was deficient or more often entirely absent, being at the most represented by a single layer of cells. The rete was thinned and the interpapillary processes practically non-existent, the papille being flattened out. There was some separation of epithelial cells (interepithelial cedema), and the inconspicuous demarcation between the epidermis and corium (the " blurring " of the basal layer) was a very notable feature. The localized papular character of the eruption was much more noticea.ble in the sections than would have been supposed from clinical inspection. In such localized areas there was a moderate cellular infiltration, probably mainly leucocytic, of the pars papillaris of the corium and perhaps some dilatation of the superficial vessels, but Little: Case of Lichen Scrofulosorum certainly not a conspicuous dilatation. The bundles of collagen seemed on the whole somewhat swollen, but there was no cellular infiltration, and below the level of the pars papillaris one could not detect any abnormalities.
DISCUSSION.
Sir MALCOLM MORRIS: Is there anybody present who saw the four cases shown at the annual meeting of the British Medical Association in Edinburgh, one of which was exactly similar to this ? If so, does any member know the subsequent history ? From my knowledge of a limited number of these cases I would say that they go on for years, and then one loses sight of them, without learning the later history. They certainly do not get well from drug treatment-in fact, I do not know that this even improves them. One would like to know whether the disease wears itself out. One of the four cases of which I speak turned out to be mycosis fungoides. All four were Scotch cases.
Dr. PRINGLE: Previously to that there were one or two cases shown at the old Dermatological Society of London by Dr. Payne among others. My impression is that these cases never get well, that the skin becomes atrophic and the patients die ultimately of marasmus. In one case I have certainly seen that happen. No treatment seems to be of any avail.
The PRESIDENT: I have recently had; privately, a case very similar to this, which Dr. Pringle was good enough to see with me, the patient being the sister of a medical man. The itching in my case was very continuous and severe, but in the patient now exhibited it is almost absent. It is remarkable how subjective symptoms vary in different people suffering from this rare disease. I agree with the remarks made concerning treatment, but in my case a course of X-ray exposures lessened the cutaneous thickening where it was most severe and reduced the itching to such a degree that a life of distress became comparat;vely comfortable. The nails in my patient were slightly affected. (May 18, 1916.) Case of Lichen Scrofulosorum. By E. G. GRAHAM LITTLE, M.D.
THE patient was a girl, aged 13, who had been under the care of the Inoculation Department at St. Mary's Hospital for some two years for a scrofulodermia of the neck of five years' duration, resulting from a tuberculous glandular abscess. She had been treated* for most
